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August 21, 2012

James Adamson, CEO

Mountain View Hospital

2325 Coronado Street

Idaho Falls, Idaho 83404-1389

RE: Mountain View Hospital, CCN #13-0065
Dear Mr. Adamson:

This is to advise you of the findings of the complaint investigation survey, which was concluded at
your facility on August 9, 2012.

Enclosed is a Statement of Deficiencies/Plan of Correction form, CMS-2567, listing Medicare
deficiencies identified during the survey. In the spaces provided on the right side of each sheet,
please provide a Plan of Correction. It is important that your Plan of Correction address each
deficiency in the following manner:

An acceptable plan of correction (PoC) contains the following elements:

e Action that will be taken to correct each specific deficiency cited;

e Description of how the actions will improve the processes that led to the deficiency cited;

e The plan must include the procedure for implementing the acceptable plan of correction
for each deficiency cited,

e A completion date for correction of each deficiency cited must be included;

e Monitoring and tracking procedures to ensure the POC is effective in bringing the
Mountain View Hospital into compliance, and that the hospital remains in compliance
with the regulatory requirements;

e The plan must include the title of the person responsible for implementing the acceptable
plan of correction; and

e The administrator’s signature and the date signed on page 1 of the Form CMS-2567.
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After you have completed your Plan of Correction, return the original to this office by
September 4, 2012, and keep a copy of your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office at (208) 334-6626.

Sincerely,

AIMEE HASTRITER SYLVIA CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
SC/

Enclosures



SYLVIA CRESWELL

BUREAU OF FACILITY STANDINGS
3232 ELDER STREET

P.O. Box 83720

Boise, ID 83720-0009

Re: Response to deficiencies cited on August 9, 2012

Ms. Creswell:

This letter is in response to a complaint investigation survey performed on August 9, 2012. Immediately after our survey

was completed we begin our “Plan of Correction”. The surveyors had made some recommendation that we could
address.

The following is an overview of our process and our immediate plan of correction:

1. Discovery: A review of MVH policy # 1093 “Patient complaint and Grievance”. It was determined that
changes to policy must occur. The policy was revised to reflect new practice and to comply with regulations.
Completed on 8/10/2012

a. Response: Policy was revised Section III (A) (4) to reflect new compliant process. A flow diagram
was put together and email to managers. Policy and flow diagram was reviewed by CEO and Board of
Directors and approved. Completed on 8/10/2012

b. Response: Letters were revised to indicate proper documentation requirements to assist with responses
to grievances. Both 7 days and 30 days letter were revised. A process was added to address
complainant not satisfied with resolution. Completed on 8/14/2012

c. Response: “Patient Complaint Log” was revised to include additional space to facilitate the process for
continued documentation. This will allow review and management of grievances and complaint in a
more efficient manner. Completed on 8/27/2012

2. Monitoring: A committee was formed to review “Patient Complaint Log” for documentation verification
process. This committee will ensure that a conclusion and notification are documented in a timely manner.

*Please see attachments for documentation to support responses and Plan of Correction.

Thank you. You have great surveyors.
If you have any concerns or questions please feel free to contact me.

’HRM, CSO

FdX; GUD-3D /4007

2325 Coronado Street, Idaho Falls, ID 83404 = 208.557.2700 « FAX 208.557.2701 » www.mountainviewhospital.org
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The following deficiencies were cited during the
complaint investigation at your hospital.
Surveyors conducting the review were:

Aimee Hastriter, RN, HFS, Team Leader
Susan Costa, RN, HFS

Acronyms used in this report include:

IM - Intramuscular
IV - Intravenous

A 122 482.13(a)(2)(ii) PATIENT RIGHTS: GRIEVANCE A122
REVIEW TIME FRAMES

At a minimum:

The grievance process must specify time frames
for review of the grievance and the provision of a
response.

. This STANDARD is not met as evidenced by:
Based on staff interview and review of facility
policies and grievance documentation, it was
determined the facility failed to ensure review,
investigation, and resolution of grievances within
established time frames for 8 of 9 patients (#1,
#2, #3, #4, #5, #7, #9 and #10) whose grievance
documentation was reviewed. Failure to meet
time frames for communication regarding
ongoing investigations and resolution of
grievances led to extended periods of time
between submission and resolution of a

- grievance without documentation of
communication with the complainant. Findings
include:

" The hospital's "Patient/Family Complaint and
roved 10/21/11, was

SUPPLIE-— AT A A TR AN AR A T T'TLE
IStORASK { , ——rmeee  mmrmmy i e e, | from cormrecting provic
lion to the patients. (See instructions.) Except for nursing homes, the findings stated above .. ———____._ __ __,_

t a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclos:?ble 14
are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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reviewed. According to the policy, "Grievances
will be addressed by the department director or
his/her designee and response made to the
complainant within seven (7) calendar days of
receipt of the grievance. If the grievance is one
that will take longer than seven calendar (7) days
to investigated and resolve, the director will
contact the complainant within that time frame
and let him/her know the grievance has been
received and is being investigated and that the
director will report back to the complainant within
thirty (30) calendar days with a resolution of the
grievance." The policy did not guide staff on the
process to follow if the grievance took longer than
30 days to investigate and resolve.

Grievances were not responded to in accordance
to policy as follows:

1. Patient #2 submitted a grievance to the
* hospital on 6/19/12 regarding lack of attention
from the nursing staff. Grievance documentation

Coordinator contacted Patient #2 via telephone
on 6/19/12 to obtain additional details of the
concerns. Additional documentation included a
medical record review and results of interviews
with involved staff members. A response letter to
Patient #2 was present in the documentation and
a hand written note at the bottom of the letter
indicated the Risk Management and Compliance
Coordinator sent the letter to Patient #2 on
8/02/12, 44 days after the receipt of the
grievance.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15

indicated the Risk Management and Compliance

PM. She reviewed the grievance documentation
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for Patient #2 and confirmed that Patient #2 was
not notified of the results of the grievance
process within 30 days in accordance with
hospital policy.

Patient #2's grievance was not reviewed,
investigated, and resolved in within time frames
specified in hospital policy.

2. Patient #3's physician left a voice message for
the Director of Nursing on 4/27/12, to let him
know Patient #3 had a bad experience at the
facility during a recent hospitalization. On
4/30/12, the Risk Management and Compliance
Coordinator documented speaking with Patient
#3, as well as, a relative of Patient #3's who
witnessed several of the events referenced in the
complaint. Patient #3's concerns were related to
a fall she experienced while at the hospital and
several nursing care issues. The grievance
documentation included a conclusion summary of
the concerns and the decision to financially
compensate Patient #3. This document was
dated 6/13/12, 47 days after the initial contact
with Patient #3.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM and again on 8/09/12 at 8:35 AM. She
reviewed grievance documentation for Patient #3.
She confirmed that the investigation and
response to Patient #3 was not within the
specified time frame of 30 days. She stated she
submitted her report (the conclusion summary) to
the Chief Compliance Officer on 6/13/12 and
spoke with Patient #3 at that time to let her know
it was going to take some time to obtain the
money for her refund. She stated she met with

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 385511 Facility ID: 130065 If continuation sheet Page 3 of 17
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Patient #3 on 7/09/12 and mailed a copy of the
conclusion summary to her on 7/12/12.

Patient #3's grievance was not reviewed,
investigated, and resolved in within time frames
_ specified in hospital policy.

3. Grievance documentation for Patient #4
included hand-written notes, undated and
unsigned, that were forwarded to the Risk
Management and Compliance Coordinator. The
documentation indicated Patient #4 was
concerned that she was discharged prematurely
while exhibiting symptoms of potential
cardiopulmonary dysfunction for which she was
readmitted to a different facility for evaluation and
treatment. The Risk Management and

. Compliance Coordinator documented receipt of
the grievance on 4/28/12, and that Patient #4 was
notified by mail of the resolution of the grievance
on 6/15/12, 48 days later. However, her
grievance documentation also included a
"SETTLEMENT AGREEMENT AND RELEASE"
form, signed and dated by Patient #4 on 7/09/12.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM and again on 8/09/12 at 8:35 AM. She
reviewed grievance documentation for Patient #4.
She explained the Director of Nursing spoke with
Patient#4 on 4/26/12. The Risk Management
and Compliance Coordinator stated the Director
of Nursing supplied his hand-written notes to her
on 4/28/12 and she then contacted Patient #4 via
telephone to acknowledge receipt of the
grievance. She confirmed this phone call was not
documented. She also confirmed the
investigation and resolution of the grievance did

FORM CMS-2567(02-99) Previcus Versions Obsolete Event ID: 385511 Facility 1D: 130065 If continuation sheet Page 4 of 17
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not take place within the 30 day time frame
outlined in the hospital policy. She explained that,
as a resuit of the investigation, it was decided to
refund money to Patient #4. She stated that the
information was sent to the Chief Compliance
Officer, who met with Patient #4 on 7/09/12.

Patient #4's grievance was not reviewed,
investigated, and resolved in within time frames
specified in hospital policy.

4, Patient #10, and Patient #10's mother, each
submitted grievance letters to the hospital which
were documented as received on 5/07/12. The
concerns were related to their experience with the
technician during a sleep study. Grievance
documentation, dated 7/13/12, included a
conclusion summary of the concerns, results of
the investigation, and the decision to financially
compensate Patient #10, 67 days after receipt of :
the grievance.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM and again on 8/09/12 at 8:35 AM. She
reviewed the grievance documentation for Patient
#10. She stated Patient #10 was not feeling well
so she spoke with Patient #10's mother on
§/08/12 to acknowledge receipt of the grievance.
She explained that it took time to complete the
investigation but that she spoke with Patient #10
and his mother on 6/12/12. She stated that they
were unhappy with the initial resolution and
requested monetary compensation. She stated
she notified the Chief Compliance Officer and the
decision was made to discount Patient #10's
hospital bill, which took until 7/13/12. The Risk
Management and Compliance Coordinator
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IDAHO FALLS, ID 83404
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confirmed the contact with the family regarding
the initial resolution was actually 36 days after
receipt of grievance, not within the time frame
specified in the policy. She stated the hospital
policy was not clear regarding the process to
follow when it was going to take longer than 30
days to complete an investigation.

Patient #10's grievance was not reviewed,
investigated, and resolved in within time frames
specified in hospital policy.

5. An "Investigation Form" indicated the
compliance department was notified of the
grievance for Patient #9 on 8/15/11.
Documentation on the form indicated Patient #9
received, and subsequently took, a medication he
was allergic to and this resulted in additional
expenses and time off work for treatment. The
grievance documentation included an apology
letter sent to Patient #9, dated 11/02/11, 79 days
after receipt of the grievance.

The Chief Compliance Officer was interviewed on
8/09/12 at 8:25 AM. He reviewed the grievance
documentation for Patient #9 and confirmed the
grievance was not resolved within the time frame
specified in the hospital's policy.

Patient #9's grievance was not reviewed,
investigated, and resolved in within time frames
specified in hospital policy.

6. Grievance documentation for Patient #1
included an e-mail written by Patient #1, dated
4/26/12, Patient #1 indicated several concerns
regarding nursing care and responsiveness to call
lights. Documentation in the grievance file
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indicated the concerns were sent to the Med-Surg
[Medical-Surgical] Supervisor and Chief
Compliance Officer on 5/04/12. The Med-Surg
Supervisor completed a record review and
forwarded the results to several individuals,
including the Chief Compliance Office and
Director of Nursing, on 5/04/12. However, the
Risk Management and Compliance Coordinator
documented the information was received from
the Chief Compliance Officer on 6/19/12. The
Risk Management and Compliance Coordinator
documented contacting Patient #1 via telephone
on 6/19/12. The grievance documentation
included a summary of the concerns and the
decision to financially compensate Patient #1,
dated 8/01/12, 98 days after Patient #1 sent the
grievance.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM. She reviewed the grievance documentation
for Patient #1. She explained that Patient #1 had
sent the original e-mailed letter to the business
and the business office forwarded it to the
Director of Nursing. She stated the information
had been forwarded to herself and the Chief
Compliance Officer in May but that both of them
failed to notice the e-mail. She stated that on
6/19/12 the information was found and she
processed the grievance. The Risk Management
and Compliance Coordinator stated that because
of the delay in processing, it was decided to
reduce Patient #1's bill. She stated this
information was sent to the business office on
8/01/12 and that she spoke with Patient #1 on
8/06/12. She confirmed there was no
documentation of these two interactions. She
also confirmed that hospital staff did not contact
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Patient #1 within 7 days in accordance with
policy, and Patient #1 did not receive additional
communication or a resolution to her grievance
within 30 days. '

Patient #1's grievance was not reviewed,
investigated, and resolved in within time frames
specified in hospital policy.

7. Patient #5 submitted a grievance to the
hospital on 7/12/12 regarding a long wait for IV
antibiotic therapy as well as concern that a nurse
caused an infiltrated IV site which resulted in a
tender, bruised area. Grievance documentation
indicated the Risk Management and Compliance
Coordinator attempted to contact Patient #5 on
7/23/12 via telephone but was unable to speak
with Patient #5 at that time. Additional
documentation by the Risk Management and
Compliance Coordinator , undated, included "|
spoke w/pt [with patient]. Patient wishes to drop
the complaint, because 'l will no longer go there
on weekends'." There was no further
documentation of communication between the
hospital and Patient #5.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM. She reviewed Patient #5's grievance
documentation and confirmed the second entry
on the grievance form was not dated. She
explained that she spoke with Patient #5 during a
second phone call, several days after the attempt
on 7/23/12. The Risk Management and
Compliance Coordinator confirmed she was not
able to respond to Patient #5's grievance within
seven days and did not report back to Patient #5
within 30 days with a resolution.

A 122
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Patient #5's grievance was not reviewed,
investigated, and resolved in within time frames
specified in hospital policy.

8. Patient #7 submitted a grievance to the
hospital on 7/10/12 regarding multipie negative
experiences with {V and IM medication infusions
resulting in severe pain. Grievance
documentation indicated the Risk Management
and Compliance Coordinator left a message for
Patient #7 on 7/23/12.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM. She reviewed Patient #7's grievance

hospital policy. She explained that if three
attempts to contact a patient by phone were
unsuccessful, she would then send a letter. The
Risk Management and Compliance Coordinator
explained that she was waiting for the Med-Surg
Supervisor to review the medical record but that
there was no timeline for when that would be
accomplished. She confirmed that she was not
able to contact Patient #7 within the first 7 days

was not resolved 29 days after receipt of the
grievance.

Patient #7's grievance was not reviewed,
investigated, and resolved in within time frames

specified in hospital policy.

GRIEVANCE DECISION

documentation, and confirmed she did not reach
Patient #7 within the time frame established in the

after receipt of the grievance. She confirmed the
investigation was not complete and the grievance

A 123 482.13(a)(2)(iii) PATIENT RIGHTS: NOTICE OF

A 122

A123
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At a minimum:

In its resolution of the grievance, the hospital
must provide the patient with written notice of its
decision that contains the name of the hospital
contact person, the steps taken on behalf of the
patient to investigate the grievance, the results of
the grievance process, and the date of
completion.

This STANDARD is not met as evidenced by:
Based on staff interview and review of grievance
documentation and facility policy, it was
determined the facility failed to provide a written
response to grievances for 7 of 9 patients (#1, #2,
#3, #4, #5, #9 and #10) whose grievance
documentation was reviewed. This failure had
the potential to result in lack of clarity related to
the steps taken to investigate the grievance and
resolution of the investigation process. Findings
include:

The hospital's "Patient/Family Complaint and
Grievance Policy,” approved 10/21/11, was
reviewed. According to the policy, "All persons
with a grievance will receive a written notice of
the investigators review, which will include the
name of a contact person, steps taken to
investigate the grievance, the result of the
grievance process and the date of compietion.”
In addition, the policy indicated, "Grievances are
considered completed when an approved
response has been mailed to the
patient/complainant.”

Grievances were not responded to with written
notice as follows:

1. Patient #2 submitted a grievance to the
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hospital on 6/19/12 regarding lack of attention
from the nursing staff. Grievance documentation
indicated the Risk Management and Compliance
Coordinator contacted Patient #2 via telephone
on 6/19/12 to obtain additional details of the
concems. Additional documentation included a
medical record review and results of interviews
with involved staff members. A response letter to
Patient #2 was present in the documentation and
a hand written note at the bottom of the letter
indicated the Risk Management and Compliance
Coordinator sent the letter to Patient #2 on
8/02/12, 44 days after the receipt of the
grievance.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM and again on 8/09/12 at 8:35 AM. She
reviewed Patient #2's grievance documentation.
She explained Patient #2's medical record was
reviewed by herself and the Chief Compliance
Officer and staff were interviewed. She stated it
was felt that there was no wrong-doing on the
part of the hospital and a letter of apology was
sent. The Risk Management and Compliance
Coordinator confirmed the letter of apology did
not include the steps taken to investigate the
grievance or the results of the grievance process.
She stated the Chief Compliance Officer left it up
to her to decide whether to phone the
complainant with the resolution of the grievance,
or send them a letter. She stated if there was no
merit to the grievance, an apology letter will be
sent. If the grievance had merit she would
contact the patient by phone.

Patient #2 did not receive a written notice of the
steps taken to investigate the grievance and the
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result of the grievance process.

the Director of Nursing on 4/27/12, to let him
know Patient #3 had a bad experience at the
facility during a recent hospitatization. On

#3, as well as, a relative of Patient #3's who

several nursing care issues. The grievance
the concerns and the decision to financially
compensate Patient #3. This document was
dated 6/13/12, 47 days after the initial contact
with Patient #3.

The Risk Management and Compliance

PM and again on 8/09/12 at 8:35 AM. She

her on 7/12/12. The Risk Management and
Compliance Coordinator confirmed the

resolution of the grievance.

result of the grievance process.

3. Grievance documentation for Patient #4
included hand written notes, undated and

2. Patient #3's physician left a voice message for

4/30/12, the Risk Management and Compliance
Coordinator documented speaking with Patient

witnessed several of the events referenced in the
complaint. Patient#3's concerns were related to
a fall she experienced while at the hospital and

documentation included a conclusion summary of

Coordinator was interviewed on 8/08/12 at 2:15

reviewed grievance documentation for Patient #3.
She stated she met with Patient #3 on 7/09/12
and mailed a copy of the conclusion summary to

conclusion summary mailed to Patient #3 did not
contain the steps of the investigation process, the
results of the grievance process, or the date of

Patient #3 did not receive a written notice of the
steps taken to investigate the grievance and the
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unsigned, that were forwarded to the Risk
Management and Compliance Coordinator. The
documentation indicated Patient #4 was
concemed that she was discharged prematurely
while exhibiting symptoms of potential
cardiopulmonary dysfunction for which she was
readmitted to a different facility for evaluation and
treatment. The Risk Management and
Compliance Coordinator documented receipt of
the grievance on 4/28/12, and that Patient #4 was
notified by mail of the resolution of the grievance
on 6/15/12, 48 days later. Her grievance
documentation also included a "SETTLEMENT
AGREEMENT AND RELEASE" form, signed and
dated by Patient #4 on 7/09/12.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM and again on 8/09/12 at 8:35 AM. She
reviewed grievance documentation for Patient #4.
She stated the medical record was reviewed and
staff were interviewed. She explained the
investigation showed a delay in Patient #4's
discharge and, as a result, it was decided to
refund money to Patient #4. She stated that the
information was sent to the Chief Compliance
Officer, who met with Patient #4 on 7/09/12. She
that Patient #4 was not given a letter of resolution
for the grievance.

Patient #4 did not receive a written notice of the
steps taken to investigate the grievance and the
result of the grievance process.

4. Patient #10, and Patient #10's mother, each
submitted grievance letters to the hospital which
were documented being received on 5/07/12.
The concerns were related to their experience
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with the technician during a sleep study.
Grievance documentation, dated 7/13/12,
included a conclusion summary of the concemns,
results of the investigation, and the decision to
financially compensate Patient #10, 67 days after
receipt of the grievance.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM. She reviewed the grievance documentation
for Patient #10. She stated the record for Patient
#10 was reviewed and the technician was
interviewed. She stated that the physician
reviewed the fimed footage of the sieep study
and was interviewed. She confirmed thatas a
resuit of the investigation changes had been
made to the sleep study rooms to improve patient
care. She explained that it took time to complete
the investigation but that she spoke with Patient
#10 and his mother on 6/12/12. She stated that
they were unhappy with the initial resolution and
requested monetary compensation. She stated
she notified the Chief Compliance Officer and the
decision was made to discount Patient #10's
hospital bill, which took until 7/13/12. She
confirmed that Patient #10 did not receive a letter
indicated the steps taken to investigate the
concerns or the results of the grievance process.

Patient #10 did not receive a written notice of the
steps taken to investigate the grievance and the
results of the grievance process.

5. An "Investigation Form" indicated the
compliance department was notified of the
grievance for Patient #9 on 8/15/11.
Documentation on the form indicated Patient #9
received, and subsequently took, a medication he

A123
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was allergic to and this resulted in additional
expenses and time off work for treatment. The
grievance documentation included an apology
letter sent to Patient #9, dated 11/02/11, 79 after
receipt of the grievance.

The Chief Compliance Officer was interviewed on
8/08/12 at 4:00 PM. He explained that usually
complainants were sent an apology letter,
especially if the investigation did not reveal
substandard care on the part of the hospital. He
stated, if it was determined that there was a
deficiency in care provided and the resolution
involved monetary compensation, he would often
meet in person with the complainant. He stated
during this meeting he would discuss the
investigation process and resolution and if
necessary provide them a check. He confirmed
that as a routine, no letter regarding the steps
taken to investigate a concern and the resolution
of the grievance process were provided to
complainants.

On 8/09/12 at 8:25 AM, the Chief Compliance
Officer reviewed the grievance documentation for
Patient #9. He confirmed he did meet in person
with Patient #9, however, the apology letter sent
to Patient #9 did not include the steps taken to
investigate the grievance or the results of the
grievance process.

Patient #9 did not receive a written notice of the
steps taken to investigate the grievance and the
resuits of the grievance process.

6. Grievance documentation for Patient #1
included an e-mail written by Patient #1, dated
- 4/26/12. Patient #1 indicated several concerns
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regarding nursing care and responsiveness to call
lights. Documentation in the grievance file
indicated the concerns were sent to the Med-Surg
[Medical-Surgical] Supervisor and Chief
Compliance Officer on 5/04/12. The Med-Surg
Supervisor completed a record review and
forwarded the results to several individual,
including the Chief Compliance Office and
Director of Nursing, on 5/04/12. However, the
Risk Management and Compliance Coordinator
documented the information was received from
the Chief Compliance Officer on 6/19/12, and
immediately telephoned Patient #1. The
grievance documentation included a summary of
the concerns and the decision to financially
compensate Patient #1, dated 8/01/12, 98 days
after Patient #1 sent the grievance.

The Risk Management and Compliance
Coordinator was interviewed on 8/08/12 at 2:15
PM. She reviewed the grievance documentation
for Patient #1 and explained investigation of the
concermns included review of the record by herself
and the Med-Surg Supervisor and discussions
with the nursing staff involved. She stated she
reported back to the Chief Compliance Officer
and it was decided that because of the delay in
processing, Patient #1's bill would be reduced.
She stated this information was sent to the
business office on 8/01/12 and that she spoke
with Patient #1 on 8/06/12. She confirmed there
was no documentation of these two interactions
and no letter with her contact information, steps
and resolution of the investigation, and the date
of completion sent to Patient #1.

Patient #1 did not receive a written notice of the
steps taken to investigate the grievance and the
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results of the grievance process.

7. Patient #5 submitted a grievance to the

caused an infiltrate IV site which resuited in a

with Patient #5. Additional documentation,
undated, included "l spoke wipt [with patient].

no additional documentation present in the
grievance fite.
The Risk Management and Compliance

PM. She reviewed Patient #5's grievance
documentation. The Risk Management and

results of the grievance process.

hospital on 7/12/12 regarding a long wait for IV
antibiotic therapy as well as concern that a nurse

tender, bruised area. Grievance documentation
indicated the Risk Management and Compliance
Coordinator attempted to contact Patient #5 on
7/23/12 via telephone but was unable to speak

Patient wishes to drop the complaint, because 'l
will no longer go there on weekends'. " There was

Coordinator was interviewed on 8/08/12 at 2:15

Compliance Coordinator stated she considered

the grievance resolved, as Patient #5 wanted to
drop the complaint. She stated she did not think
a written response to the patient was necessary.

Patient #5 did not receive a written notice of the
steps taken to investigate the grievance and the
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August 23, 2012

James Adamson, Administrator
Mountain View Hospital

2325 Coronado Street

Idaho Falls, ID 83404-1389

Provider #130065
Dear Mr. Adamson:

On August 9, 2012, a complaint survey was conducted at Mountain View Hospital. The
complaint allegations, findings, and conclusions are as follows:

Complaint #ID00005278

Allegation #1: The hospital failed to respond to patients' grievances.

Finding #1: An unannounced complaint investigation was conducted from 8/08/12 through
8/09/12. Grievance documentation for nine patients was reviewed. Staff were interviewed.

Nine patient grievances reviewed contained documentation that the concemn had been addressed
by hospital staff. Grievance documentation included information related to the investigation
conducted and evidence of hospital staff contact with the complainants. The documentation
indicated each of the patients' grievances had been responded to by the hospital.

One grievance reviewed contained documentation that the Chief Compliance Officer spoke with
the complainant and determined the issue was actually a payment dispute. The complaint was
forwarded to the financial services department.

The Chief Compliance Officer was interviewed. He stated that any payment disputes would be
managed by the financial services department. He stated that if the issue was not resolved at that
level it would possibly be forwarded to his department. He explained that if a billing issue was
in any way related to a concern regarding the care provided at the hospital, his department would



James Adamson, Administrator
August 23, 2012
Page 2 of 2

obtain the information and proceed with an investigation.

The Risk Management and Compliance Coordinator was interviewed. She stated one of her
responsibilities was to process grievances. She stated her first priority was to contact the
complainant personally to obtain details of the concerns and acknowledge receipt of the
complaint. She stated she would then proceed with her investigation, bringing in the appropriate
department managers to assist with record review and staff interview as needed. She explained
that upon the completion of her investigation she sent a conclusion summary note to the Chief
Compliance Officer. She stated that if the investigation was found to have no merit, an apology
letter was sent to the complainant. However, if the investigation indicated the complainant
received substandard care from the hospital, the Chief Compliance Officer often met with the
complainant and offered any financial compensation that had been approved.

It could not be determined that the hospital failed to respond to patients' grievances. However, as
a result of the investigation deficiencies related to the grievance processes were identified. A
federal deficiency was cited at 42 CFR 482.13(a)(2)(ii) for the failure to review, investigate, and
resolve patients' grievances within time frames specified in the hospital policy. In addition, a
federal deficiency was cited at 42 CFR 482.13(a)(2)(iit) for the failure to provide patients with a
written notice which included steps taken to investigation the grievance and the resolution of the
grievance process.

Conclusion: Unsubstantiated. Lack of sufficient evidence.

As none of the allegations were substantiated, no response is necessary. Thank you for the
courtesies and assistance extended to us during our visit.

Sincerely,

AIMEE HASTRITER SYL CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care

AH/srm



